2015072002002114061

PAGE 1/105

. RECEIVED
[ _ SECRETRCY OF THE SENATE ]
- EELIC RECOR
FEG REPORT OF RECEIPTS b REORDS
L .
FORM 3 AND DISBURSEMENTS ISJUL 20 PHIZ: Tk
For An Authorized Committee Office Uise Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS
COMMITTEE (in full) over the lines.
August Wolf for Senate
llilllllllll1£IlIIlIIlIIIIlIiIl$II!IIII IIIIJ
|Ill||l||llIIiLIIIllIiI!lIllIlIIlIIlliI 1II1J
A[%DHESS (humber and street) IP?BJOXPSFSSE [ NS VOO AN S Y I A N TN O IS AN A P I A | || IJ
l AU T N UV N NN S VOUU TRV N Y  FSU  (NUO e N I W B 1 1 JJ

Check if different

than previously I Stamford J I CcT I |06911 ] I |
reported. (ACC) RN N O T T I O (2 | S O S ol T
A A F 3
2. FEC IDENTIFICATION NUMBER V¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
C coos577536 3. ISTHIS x  NEW AMENDED

REPORT Ny OR A | [ [ | | |

4. TYPE OF REPORT (Chooss One) .
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